Aeroallergens play a major role in the pathogenesis of respiratory allergic diseases, particularly asthma and rhinitis. Pollen, fungi, animal danders, house dust mites, domestic pets, and insects are of particular importance as triggering factors. Pollen are well studied as allergens among all other aeroallergens and are important source of pollinosis.
Respiratory allergy are prevalent among all populations all over the world. One can really think the gravity of the situation by looking at the epidemiological data available across the globe (1) (2) (3) (4) (5) (6) . Epidemiological studies carried out in different countries report the prevalance of respiratory allergy from 15% to 30%. A survey conducted in Finland shows a prevalance of around 14% allergic rhinitis and 2.5% asthma. In Australia 27% of children are reported to have wheeze. Asthma is prevalent in about 9% Greek population.
Recent surveys carried out in India revealed 20 to 30% of the population suffer from allergic rhinitis and 15% develop asthma. An epidemological study carried out 30 years ago (1964) in Delhi had reported only 10% population having allergic rhinitis and 1% asthma. Thus it is well established that the incidence of allergy is increasing all around the wodd.
Knowledge about allergens has progressed rapidly during the last few decades with better understanding of molecular mechanism of allergy. Structure and function of allergens have been identified. The knowledge of qualitative and quantitative prevalance and their seasonal and annual variataions is of paramount importance in effective diagnosis and management of pollen related allergens. Several studies have provided explanations about the relationship between allergic sensitization, allergen exposure and clinical observations such as allergic cross-reactions. Pollen allergens cross react strongly with other pollen allergens among the same family and allergens among the pollen as well as foods. Reports regarding the pollen associated food allergy are
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MONITORING AIR BORNE ALLERGENS
The role of the different pollen allergens varies with environment conditions, such as climatic factors, pollution and degree of exposure, The knowledge on diurnal, seasonal and annual fluctuations in airborne pollen in any geographical area is essential for effective diagnosis and treatment of pollen allergy. Because of change in the climatic conditions, observation on diurnal and seasonal prevalance becomes very important (7) . Therefore a continuous monitoring of aerial pollen diversity is recommended.
SAMPLING DEVICES
Aerobiological sampling is carried out to monitor the qualitative and quantitative prevalance of aeroallergens through various sampling devices. Some of the sampling devices are mentioned briefly.
Gravimetric Sampler
Gravimetric sampler are based on the principle that bioparticulates settle down on a surface due to gravitational force. Durham's gravity sampling device is the commonly used sampler for the purpose (8). However this sampler has sevaral disadvantages and is no more preferred.
Impaction sampler
In impaction sampler particles are sampled passively from air on adhesive coated stationary or rotating rods. Rotorod sampler developed by Perkins (9) is used to qualitatively know the particles recovered / unit of air sampled. Rotorod aeroallergen model (Sampling Technologies. Inc. USA) is most popular.
Suction samplers
Suction sampler are based on the suction of a certain volume of air according to a known velocity and for a chosen duration on a trapping. There are several suction samplers available like (I) Hirst spore trap (10) 
ANALYSIS OF AIR SAMPLES
The recognition of aeroallergens is divided into two phases: 1) Collection of material and 2) Sample analysis. Regardless of their method of collection, samples of mixed biologic aerosols are analyzed by one of the following techniques.
Direct microscopy
The microscopic identification of distinctive particles is an approach validated by years of practical applications of both gravimeteric and volumetric samplers. Pollen are identified on the basis of morphology, shape and size. A variety of other particles, like basidiospores, ascospores and spores of rust, smuts, downy mildew and primitive green plants are recognizable, which, fail to grow on most laboratory media. Therefore it is most dependable way to identify most of the pollen and fungal spores.
Culture analysis
This technique of analysis is employed to identify the culturable fungal spores on the basis of their colony characteristics which othenNise, cannot be identified under the microscope. This include the tally of colonies produced in culture or semisolid media.
Immunoassay
Immunochemical analysis, following descending elution offers an anafytic approach to dust without potential or defined form (eg. dander, seed pomace, arthropod effluvia etc.). If micronic aerosols do carry pollen allergens, these fractions are also accessible to immunoassay in bulk samples obtained by filteration. Procedure is based on inhibition by PAST and ELISA techniques.
AIRBORNE POLLEN IN DIFFERENT PARTS OF INDIA
In India, first systematic atmospheric survey was initiated at Calcutta by Cunningham in 1873 (11) more than a century ago. After a prolonged gap, Kasliwal and his colleagues undertook such studies in Jaipur (12) . However, Shivpuri and his students did extensive studies in Delhi (13 Major allergens vary from, place to place. It is important for the clinicians to select only those pollen antigens for allergen sensitivity test, which are prevalent in a particular area in which patient is inhabiting. The above information has helped physicians all over the country in allergy diagnosis and management.
CROSS-REACTIVE ALLERGENS IN THE
CLINICAL PRACTICE
Allergy is the result of binding between the epitopes on the proteins with the IgE antibodies. Because Table 1. of evolution certain proteins has remained conserved from the different sources. It is known that allergic patients are frequently co-sensitized against different allergen sources. Progress made in the field of allergen characterization by molecular biological techniques has now revealed that sensitization against different allergen sources can be explained as cross-reactivity of IgE antibodies with structurally and immunologically related components present in these allergen sources. The similarities among allergens may facilitate allergy diagnosis by using a few representative crossreactive allergens to determine the patient's IgE reactivity profile. (Table 1) POLLEN FRUIT SYNDROME Existence of an association between sensitivity to different pollen and sensitivity to diverse edible vegetables has been describe by various authors ( Table 2) . Some studies describes a relationship between birch pollinosis and sensitization to hazelnut, apple, carrot, potato, kiwi and other vegetables (60, 62, 63 (61) . Some studies showed association between grass pollinosis and sensitization to tomato, potato, green-pea, peanut, watermelon, melon, apple, orange and kiwi (64) . The association between pollinosis and edible vegetable sensitization may be because of the presence of lectins in edible vegetables, presence of IgE to carbohydrates of the glycoproteins (cross-reactive carbohydrate determinants); existence of common allergens between pollen and edible vegetables. Three allergens have been identified as responsible for cross-reactivity in these associations: profilin, a (95) 14 kD protein that regulates actin; Bet v 1, the 18 kd birch pollen allergen; and a 60-69 kD allergen. (63, 65) .
Cross reactive pollen allergens
Thus It is important to study in depth associated sensitization's and the common allergens responsible for them in order to improve diagnostic methods and treatment of these syndromes.
POLLEN POLLUTION AND ALLERGY
Evidence suggests that urbanization with its high levels of vehicle emissions, and westernized lifestyle are linked to the rising incidence of pollen-induced respiratory allergy seen in most industrialized countries. Moreover, the increase in respiratory allergy parallels an increase in outdoor and indoor air pollution. Although the role played by outdoor pollutants in allergic sensitization of airways has yet to be elucidated, it is well established that outdoor pollution exacerbates respiratory symptoms in atopic subjects. Acute and chronic exposure to such components of air pollution as sulphur dioxide, nitrogen dioxide, ozone and respirable particulate matter (isolated or in various combinations) enhances airway responsiveness to aeroallergens in atopic subjects. Studies carried out by our group suggest that gases like SO 2 and NO 2 has their effects on the pollen grains, and these pollutants can modify the morphology of these antigen-carrying agents and alter their allergenic potential (Arnima, 2001 ). In addition, by inducing airway inflammation, which increases airway epithelial permeability, pollutants overcome the mucosal barrier and so "prime" allergen-induced responses. Lastly, air pollutants such as diesel exhaust particulates can also facilitate the immunoglobulin (Ig)E response that leads to pollinosis symptoms in atopic individuals.
ALLERGEN AVOIDANCE
As primary mode of therapy, it is recommended to avoid exposure to sensitizing allergens as follows.
1. Avoid going outdoors on days when pollen are present in high concentration in air.
2. Close all windows in evening, when pollen generally settle down, to minimize their concentration.
3. Air conditioning decreases indoor pollen counts.
4. Do not plant lot of trees and shrubs around your house.
5. Take bath after coming from outdoors and use fresh cloths.
6. Eliminate weeds and grasses in your house compound.
7. Electronic/ electrostatic precipitator can be installed.
PHARMACOTHERAPY
The main goal of any therapy is to control symptoms and make life of the patient as normal as possible. As respiratory allergy is a life long disease so the management of the asthma includes continuous medication according to symptoms. Corticosteroids are the most commonly used for the management of respiratory allergy. Furthermore, relatively low doses of inhaled corticosteroids can be used to maintain good control if used in conjunction with other therapies. The most important management decision is to determine whether the patient needs inhaled corticosteroids; subsequently, decisions about dose, duration and method of delivery of treatment can be tailored to the individual depending on the preferences and social conditions of the patient. The role of newly developed antagonists to leukotrienes is not yet known but it may well be useful in mild asthma and in special forms of the disease.
IMMUNOTHERPY
Besides pharmacotherapy and allergen avoidance (preventive) therapy, Immunotherapy is considered as therapy, which can change the immune profile and can lead to reversal of immunomodulation. In case of immunotherapy extracts of the antigen, to which patient is sensitive, is injected in graded doses and at definite intervals so as to increase the level of blocking antibodies (IgG1, IgG4).
Immunotherapy is very successful where patient is sensitized with single or few of the allergens and can dramatically reduce the symptoms and dependence on the drugs. In some cases patients are co-sensitized with several unrelated pollen allergens. Based on frequent co-sensitization patterns some of the hybrid proteins have been devolved with the polymerase chain reaction. These hybrids contain all the epitopes from the different allergen in a single protein. And these have been used for the for vaccination against pollen allergy. These molecules have shown stronger lymphoproliferative responses in cultured mononuclear cells of pollen-allergic patients than did equimolar mixtures of the individual allergens. Immunization of mice with the hybrids yielded higher antibody titers than did immunization with the individual allergen components or pollen extract, which suggests that the individual components of the hybrids can serve as molecular scaffolds for each other to enhance their immunogenicity. Antibodies induced with the hybrids in mice inhibited the binding of grass pollen-allergic patients immunoglobulin E to each of the individual allergens and grass pollen extract and may thus represent protective antibodies. The principle of increasing the immunogenicity of antigens by engineering hybrids thereof may be applied not only for the treatment of polysensitized allergic patients but also for general vaccine development (66) .
FUTURE PRIORITIES
So with the above information quite obvious question is what next? Still all the possible allergens have not been characterized .As allergen avoidance is the measure of choice for the treatment of allergies and asthma in particular, all the possible allergens are required to be characterized bio-chemically as well as at molecular level. And relationship of the allergens with pathogenesis of the respiratory allergies and the increase in the prevalence are important questions which are required to be studied in detail. Molecular studies with reference with the cross reactive allergens are important for the proper diagnosis and treatment of the allergy. Allergen are required to be studied up to epitope level details.
For patients suffering from latex-fruit syndrome patient's are sensitive to many of the commonly used food and is not possible to avoid all the items and where chemotherapy immuno-therapy does not work or otherwise genetically modified foods which are devoid of specific allergens can be tailored for the problem free life for such persons. 
